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Foreword
We are delighted to report to members of the NHS Benchmarking 
Network on progress and achievements in the period 2016/17.

The Network has sustained membership numbers and 
gained coverage across the four UK countries.  New 
project developments were made to better support 
members with identifying key areas for service 
improvement, efficiency savings and to support the 
development of Sustainability and Transformation 
Plans, delivering the nine key priorities outlined in the 
NHS Shared Planning Guidance.  The Network has also 
seen a significant increase in national and international 
recognition, particularly within the Mental Health 
sector.

Key performance highlights include:

Benchmarking Network                             

  Strong Network membership of over 330 
organisations who commission and/or provide  
NHS services.

Benchmarking Network                             

  100% membership coverage in NHS Wales, Mental 
Health Trusts in England, Health and Social Care 
Trusts in Northern Ireland, and increased coverage 
across the rest of the UK home countries and the 
Channel Islands.

Benchmarking Network                             

  The work programme included the return of the 
Pharmacy and Medicines Optimisation, Learning 
Disabilities, Corporate Functions and Operating 
Theatres benchmarking projects.

Benchmarking Network                             

  Significant growth in the uptake of projects by 
members was achieved across all four sectors.

Benchmarking Network                             

  Average feedback score of 88% at Network 
facilitated events.

Benchmarking Network                             

  New for 2016/17, bespoke reports were published 
to participating member organisations on all of the 
core Network projects.

Benchmarking Network                             

  Nationally commissioned work on specific topics 
of interest to policy makers, continued to grow.

Benchmarking Network                             

  A range of projects received national recognition 
and influenced policy in a number of important 
areas.

The NHS Benchmarking Network is the world’s largest 
healthcare benchmarking group with over 80% of all 
NHS provider organisations as members. This year, the 
Network obtained 100% membership representation 
in Northern Ireland and increased representation in 
the Channel Islands and Scotland.  With the existing 
100% coverage in Wales, the Network has been able to 
make comparisons across all four home countries.  In 
addition, we also have a small number of independent 
provider organisations, and several national policy 
organisations as members of the Network.

A range of projects have been successfully delivered 
in the last year, with members able to take part in a 
comprehensive work programme covering four key 
health sectors; commissioning, acute, mental health 
and community. A total of 14 projects were available 
to members in the core work programme in 2016/17. 
As the Network has grown, so has national awareness 
of our work. The Network has been commissioned by 
national bodies to deliver several bespoke projects 
which were progressed successfully during 2016/17.  
We have also continued to facilitate a national 
project to benchmark patient experience of the NHS 
complaints process.

The 2016/17 event programme was very well 
attended with ten major national conferences held 
on core project topics, providing members with the 
opportunity to keep abreast of developments in their 
area of responsibility, hear from expert speakers 
and network with colleagues from across the NHS. 
In addition to the presentation and discussion of 
the findings from the benchmarking projects, the 
events provide delegates with the chance to hear 
from National Clinical Directors, policy makers and 
professional body leads, other experts and colleagues 
from commissioner and provider organisations, about 
the impact of innovations they have implemented 
locally. Network projects have also been presented 
internationally at conferences in Barcelona, Canada 
and the USA.
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The 2017/18 work programme will continue to support 
commissioner and provider members in England to 
deliver the key targets set within their Sustainability 
and Transformation Plans and, along with the rest of 
the four UK home countries, to identify opportunities 
for service improvement and efficiency savings.

We would like to express our thanks to all member 
organisations for their contributions to the 2016/17 
work programme, with special thanks to those 
member organisations who contributed to the work 
of the Steering Group and sector based Reference 
Groups.  The Network is a member based organisation 
that thrives on its members’ involvement and aims 
to represent the interests and priorities of member 
organisations.  Thanks, are also due to our host 
organisation East London NHS Foundation Trust, 
our finance provider North of England CSU and web 
hosting provider Midlands and Lancashire CSU.

The Network Steering Group consists of 16 
representatives drawn from a range of member 
organisations plus a representative from the host 
organisation, East London NHS Foundation Trust. One 
of our longest standing representatives, Lee Cornell, 
Director of Strategic Planning and Performance at 
Somerset Partnership NHS Foundation Trust, stepped 
down from his role as Co-Chair on the Steering Group 
in November 2016. We would especially like to thank 
Lee for his many years of service to the Network and 
are very pleased that he will remain a member of the 
Steering Group in 2017/18. Lee has been replaced by 
Dan O’Toole, Director of Finance and Deputy Chief 
Executive of Livewell Southwest Community Interest 
Company, as Co-Chair of the Network.

Finally, we hope you enjoy reading this annual work 
programme report as we look forward to another busy 
year in 2017/18.   

Dan O’Toole
Network Co-Chair
Director of Finance/ Deputy Chief Executive
Livewell Southwest Community Interest Company 

Keith Reynolds
Network Co-Chair
Director of Strategy and Planning
Peterborough and Stamford Hospitals NHS FT

F
O

R
E

W
A

R
D



04
Benchmarking Network                             

2
Introduction

2.1 About the Network

The Network was first established in 1994 in response 
to a need for NHS organisations to work together to 
improve services, rather than grapple individually with 
the same problems. The Network was formalised as 
a member based subscription service in 1996 with 
a designated host organisation within the NHS. The 
balance of membership within the constituent sectors 
has changed over the years, as the NHS has been 
reformed, but the Network has continued to grow and 
thrive. Key to our success is the ability to be flexible 
and respond quickly to the evolving requirements and 
priorities of our members.

Members can use evidence from the Network’s 
projects to:

Benchmarking Network                             

  Define strategic direction and develop  
operational plans  
The Network provides comprehensive evidence 
to support the development and implementation 
of Sustainability and Transformation Plans and 
address the nine “must do” priorities.

Benchmarking Network                             

  Identify service improvement opportunities 
Members can use the comparative data from 
Network projects to understand current service 
provision and identify key areas of service 
improvement.

Benchmarking Network                             

  Support contract negotiations  
Providers and commissioners have access 
to tangible and measurable evidence based 
comparisons to enable informed contract 
discussions. 

Benchmarking Network                             

  Communicate transformation and change  
The Network produces comparable benchmarks to 
communicate the need for service change to both 
internal and external stakeholders.

Benchmarking Network                             

  Learn and improve performance  
Members have access to a professional networking 
and knowledge exchange service to drive 
organisational learning and best practice.

The NHS Benchmarking Network provides three core 
services to it’s subscribing members:

Benchmarking Network                             

  Access to a wide range of comparative data to 
identify key areas of service improvement and 
resource provision.

Benchmarking Network                             

  Access to a professional networking and 
knowledge exchange service of over 7,000 health 
professionals, managers and executives to drive 
organisational learning and best practice.

Benchmarking Network                             

  Free attendance at national conferences and 
workshops to hear latest evidence and case studies 
from the best performing organisations.

We provide our members with a comprehensive range 
of tools, information sources and support:

Benchmarking Network                             

  Secure online access to benchmark comparisons 
Individual organisation positions on the latest 
benchmarked comparisons on investment, access, 
activity, outcomes, safety and quality can be 
reviewed via our online tools.

Benchmarking Network                             

  Extensive work programme 
An extensive range of projects to support planning 
and monitoring of services is available, with topics 
chosen by members.

Benchmarking Network                             

  On-demand data expertise and support 
Help lines and data validation services are 
provided to support members in completing data 
specifications.
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Benchmarking Network                             

   Knowledge Exchange Network 
Specialist knowledge can be accessed from 
resources and contacts within our established 
Knowledge Exchange Network.

Benchmarking Network                             

   Free Network events 
Benchmarking findings and latest developments 
are discussed at our free events.

Benchmarking Network                             

   Good practice and case studies 
Learning is shared on how to use the 
benchmarking data and other innovations from 
across the NHS.

Benchmarking Network                             

   Summary reports and graphics 
Summarised reports and “at a glance” graphics 
provide members with timely and targeted 
information for reporting, briefing and presenting.

Benchmarking Network                             

   Customised projects 
The Network’s highly experienced multidisciplinary 
team can deliver bespoke improvement projects 
for members.

2.2 Our vision and mission

Vision 
“Our vision is to be the definitive reference point for 
benchmarking publically funded Health and Social Care 
services.”

Mission statement 
“Our mission is to support providers and 
commissioners to improve the quality of health and 
social care services through the use of our unique, 
high value benchmarking service, by sharing excellent 
practice, and to inform national policy.”

2.3 Governance

The Network is hosted by an NHS organisation and 
therefore its governance arrangements sit with the 
NHS framework.  East London NHS Foundation Trust 
currently hosts the Network.

The Network is a membership, subscription 
organisation. The day–to-day business of the 
Network is overseen by a Steering Group comprising 
representatives drawn from the Network’s membership. 
The Steering Group is responsible for the activities of 
the Network including setting and overseeing the work 
programme each year.

The Steering Group consists of 16 representatives 
drawn from member organisations plus a 
representative from the host organisation. The Steering 
Group has two elected Co-Chairs who are responsible 
for calling Steering Group meetings, agreeing the 
agenda and chairing the meetings, and a Treasurer 
who works with the Network’s support team to 
produce financial reports and ensure alignment with 
the agreed work programme budget.  The Steering 
Group is accountable to member organisations.

The Network has a constitution which was approved 
at the Annual General Meeting of the Network in 
November 2015. The constitution is available on the 
Network website.

The Network has four sector based Reference Groups 
made up of member representatives and covering the 
commissioning, acute, mental health and community 
sectors.  The role of the Reference Groups is to 
consider, and advise the Steering Group on, new 
topic proposals, advise on project content and data 
specifications, and monitor the delivery of projects.
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3
Report on the year 

3.1 Membership profile

Our current membership of over 330 organisations, 
covers the four home countries of the UK and includes 
Clinical Commissioning Groups, Commissioning 
Support Units, community provider organisations, 
Local Authorities, NHS Acute and Mental Health 
Trusts in England, University Health Boards in Wales 
and Health & Social Care Trusts in Northern Ireland. 
The Benchmarking Network also works with national 
organisations such as The Department of Health, 
NHS England, Health Education England, NHS Wales, 
the Welsh Assembly Government, and a range of 
professional bodies.

The Network has seen significant growth in 
membership, at an average of 26% annually since 
2010/11.  The membership profile has evolved over 
the recent years due to the reconfiguration of NHS 
commissioning arrangements and provider mergers.

The 2016/17 membership profile is as follows: 

Benchmarking Network                             

 100% of Mental Health Trusts in England

Benchmarking Network                             

 100% of University Health Boards in Wales

Benchmarking Network                             

  100% Health & Social Care Trusts in Northern 
Ireland

Benchmarking Network                             

 91% of all community service providers 

Benchmarking Network                             

 84% of all NHS Acute Trusts

Benchmarking Network                             

 43% of all CCGs/CSUs in England

Benchmarking Network                             

 2 Health Boards in Scotland

Benchmarking Network                             

  Plus, a number of independent providers of NHS 
healthcare, national and professional bodies. 

Participation rates have increased across all the 
benchmarking projects this year providing, the critical 
mass required to make robust comparisons about the 
commissioning and provision of healthcare in the UK.

Acute Trusts – 135, 40%

Commissioners – 105, 31%

Mental Health Trusts – 56, 17%

Community Services – 28, 8%

Other – 14, 4%

Membership profile - 2016/17

“Thank you very much, this 
is fantastic and has all the 
background information 
I need. What a fabulous 
resource for the NHS.” 

Member feedback
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3.2  Project outputs and developments 
2016/17

The Pharmacy and Medicines Optimisation, Learning 
Disabilities, Corporate Functions and Operating 
Theatres benchmarking projects were brought 
back into the 2016/17 work programme, following a 
12-month break. 

Outputs this year were in a range of formats and 
included:

Benchmarking Network                             

  Online, interactive benchmarking toolkits which 
allow users to view their performance on a range 
of key metrics.

Benchmarking Network                             

  Excel based desktop tools available to download 
from the members’ area, allowing participants to 
select their organisation and view a range of key 
metrics.

Benchmarking Network                             

  Summary benchmarking reports illustrating the 
project highlights at a national level.

Benchmarking Network                             

  New for 2016/17, on all projects, bespoke 
benchmarked reports for participating 
organisations, highlighting participants’ own 
positions on a shortlist of key metrics. These 
reports have proved popular with members, 
providing a succinct, tailored report that can be 
shared with colleagues and the Board.

Members were also able to access, via the website:

Benchmarking Network                             

  Presentations from Network conferences

Benchmarking Network                             

 Case studies from high performing trusts

Benchmarking Network                             

  Good practice compendiums specific to the work 
programme topics

Benchmarking Network                             

 Cost savings scheme initiatives

 
3.3 Events 

The Network’s wide ranging programme of events 
provides members with the opportunity to keep 
abreast of developments in their area of responsibility, 
hear from expert speakers and network with 
colleagues from across the health and social care 
system. Speakers include National Clinical Directors, 
other experts and leaders, together with colleagues 
from commissioners and providers talking about the 
impact of innovations they have implemented locally. 
Attendance is free for member organisations and, at 
most events, multiple delegates can be accepted from 
each member organisation.

In 2016/17, the Network held over 40 events including 
conferences, seminars, project workshops and 
Reference/Steering Group meetings, with over 4,000 
delegates taking advantage of the event programme. 

The Network team has also exhibited at a range 
of events including the NHS Confederation annual 
conference, the Health and Care Plus Exhibition, 
NHS England Innovation and Expo, the Mental 
Health Network annual conference and other annual 
conferences held by professional bodies.

3.4  National and international interest  
and support

National awareness of our work has continued to grow 
this year. NHS England, Health Education England and 
NHS Wales have continued to commission bespoke 
benchmarking projects during the last twelve months.  
Projects undertaken include reviews of perinatal 
mental health and secure services for NHS England and 
an audit of the CAMHS workforce for Health Education 
England. Online dashboards have been developed 
for London mental health and for Welsh ambulance 
services.  Analysis and workshops were provided for 
NHS Wales for most of our 2016 project topics. 

An international benchmarking exercise on mental 
health was undertaken for the Department of Health, 
and this work was presented at the IIMHL in New 
Zealand in February 2017.
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“Very good range of 
presentations by engaging 
speakers. Day was positive, 
not depressing, given current 
climate, this is impressive and 
appreciated.”

2016 event feedback
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3.5 Progress against objectives

The NHS Benchmarking Network Steering Group set and monitor objectives for the Network which support and 
aim to deliver the Network’s vision. Progress against these objectives is set out below.

Objective Measure Achieved

To grow the membership 
sustainably.

To grow/ maintain membership in 
the existing 4 sectors of the NHS by 
March 2018 as follows:
Mental Health sector – 100%
Acute sector – 90%
Community sector – 90%
Commissioning (CCG) sector – 50% 
To grow membership amongst private 
providers of NHS services.

Mental Health sector – 100%
Acute sector – 84%
Community sector – 91%
Commissioning (CCG) sector – 43%.

To understand and explore 
the benchmarking and 
analytics requirements of 
the social care sector.

To actively engage with the social care 
sector to seek intelligence on where 
the Network could provide additional 
support.

Meetings held with ADASS to discuss 
potential collaboration.

To act as a network hub and 
learning zone for members.

As evidenced by holding a minimum 
of 10 national events per annum and 
continuous exchange of information 
via the Knowledge Exchange Network.

Ten national good practice conferences 
were facilitated in 2016/17 and monthly 
knowledge exchange queries were 
issued to the membership.

To promote the use of 
benchmarking amongst 
members.

As evidenced by 75% of members 
eligible to join each project doing so 
and 90% of members participating in 
one or more projects.

90% of all eligible member 
organisations participated in one or 
more benchmarking projects in 2016/17.
Participation rates across the projects 
ranged from 30-96% of the eligible 
membership, with participation 
increasing in all projects.

To provide support to 
members in responding 
to national initiatives and 
develop comparisons that 
explore value and outcomes 
for whole populations.

As evidenced by an annual survey 
showing 95% of members find 
Network products useful.

The 2016/17 annual survey reported 
that 97% of members find the Network 
products useful.

To identify and share good 
practice in a ‘practical’ 
form.

As evidenced by all projects 
containing good practice examples 
and case studies.

All 2016/17 projects have published 
good practice compendiums and, in 
each quarter, the Network publishes a 
good practice bulletin.

To support national policy 
development by providing 
robust health intelligence to 
national bodies.

As evidenced by NHS England, DH or 
other national and international bodies 
referencing or endorsing the work of 
the Network.

Projects undertaken for NHS England 
to support the Five Year View for 
Mental Health including perinatal and 
secure services.  Work quoted by Crisp 
Commission, National Audit Office and 
Lord Carter Review.

To engage in international 
benchmarking initiatives 
that provide value to 
Network members.

As evidenced by the sharing of 
international benchmarking reports 
with the membership.

Mental health international 
benchmarking undertaken for the 
Department of Health and published to 
members.

“The NHS Benchmarking Network has provided us with opportunities to engage  
with other providers in particular through the Knowledge Exchange Network,  
which has proven to be a helpful way to seek information on services and 
developments, and has also enabled collaboration. Participating in the annual 
benchmarking audits has made us evaluate our services and provided us with an 
opportunity to compare our performance against other Trusts of a similar size.  
Staff who have attended the annual conferences have returned with knowledge  
and enthusiasm to support future developments.”

Corinne Jeffrey, Directorate Manager- Elderly Care, Bradford Teaching Hospitals NHS Foundation Trust

R
E

P
O

R
T

 O
N

 T
H

E
 Y

E
A

R

3



09
Benchmarking Network                             



10
Benchmarking Network                             

4
Sector reports 

84% of all English Acute Trusts are members of the Network, in addition to, 100% of 
Welsh University Health Boards, 100% of Northern Ireland Health and Social Care Trusts 
and representation from NHS Scotland and the Channel Islands. The Network provides 
a range of benchmarking products to the acute sector, and aims to plug the gaps in 
current national data and provide key intelligence to members. Five projects have been 
delivered for the acute sector membership in 2016/17, including Pharmacy and Medicines 
Optimisation, Emergency Care, Radiology, Theatres and Older People’s Care in Acute 
Settings. Results from each project were presented to members and good practice shared 
at Network facilitated events.

Acute Services 4.1

4.1.1 Emergency Care 

The Emergency Care project benchmarks A&E 
departments and walk-in facilities. The urgent and 
emergency care system is under increasing pressure, 
with the need to optimise the system to work as safely, 
efficiently and effectively as possible. This project 
focuses on the provider perspective and reviews the 
provision of accident and emergency services (Type 
1&2) as well as alternative community based services 
such as walk in centres, urgent care centres and minor 
injuries units (Type 3).

Although the sums of money invested in emergency 
care are highly material there is limited national 
benchmarking information available on the service 
beyond profiling of access arrangements, waiting 
times, and demand levels. This project aims to 
supplement available national metrics with relevant 
data on service models, infrastructure, capacity, 
demand, workforce, finance and service quality.

58 Trusts and Health Boards participated in this 
iteration of the project, covering 60 Type 1&2 
departments and 50 Type 3 centres. An Urgent Care 
report analysing the system from a commissioner 
perspective, which has received contributions from 61 
commissioners, is also available to Network members.

The project covers:

Benchmarking Network                             

  Type 1 A&E departments  
Consultant led 24 hour service with full 
resuscitation facilities and designated 
accommodation for the reception of accident and 
emergency patients.

Benchmarking Network                             

  Type 2 A&E departments  
Consultant led single specialty accident 
and emergency service with designated 
accommodation for the reception of patients.
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  Type 3  
Other types of A&E/minor injury units (MIUs)/walk-
in centres with designated accommodation for the 
reception of accident and emergency patients. 
These may be doctor or nurse led.

As well as a national report, good practice 
compendium, and online toolkit available to all 
Network members this year, bespoke reports have 
been produced for all participating organisations.

Findings from the 2016 Emergency Care provider 
project (collecting 2015/16 data) include:

Benchmarking Network                             

  Results confirm ongoing demand pressure 
impacting A&E services. Type 1 and 2 services have 
seen a 3% growth in attendances in the last 12 
months.

Benchmarking Network                             

  Departments are finding it increasingly difficult 
to meet the four-hour waiting target. In 2015/16, 
13.6% of patients waited four hours or more in A&E, 
compared with 10.3% in 2014/15.

Benchmarking Network                             

  Average length of attendance has increased year 
on year, from 138 minutes in 2012 to 188 minutes in 
2016.

Benchmarking Network                             

  The amount of consultant time deployed within 
the Emergency Department has increased from 91 
hours per week in 2015 to 98 hours in 2016.

Benchmarking Network                             

  Staffing levels have improved in the last year, 
although additional use of bank and agency staff 
has been a notable element of this increased 
provision.

Benchmarking Network                             

  The use of Type 3 services remains hugely variable 
across the NHS. Access to these services remains 
rapid, although utilisation and provision is mixed. 
These services continue to be nurse led and offer a 
broad range of ambulatory services.

In addition to the quantitative metrics supplied 
for this project, a large number of good practice 
examples were provided by participants. This year, a 
separate compendium, containing all good practice 
and innovation submitted by participating Trusts and 
Health Boards, has been produced. This compendium 
is available to download from the members’ area 
of the NHS Benchmarking Network website, and 
includes examples of schemes to reduce avoidable 
attendances, Emergency Department liaison models, 
and good practice and innovation being undertaken by 
departments.

Emergency care continues to be a priority area for 
members and the Emergency Care benchmarking 
project will take place again in 2017, collecting 2016/17 
data. 

NHSBN Type 1 Emergency Departments (ED) 2016

68.4 minutes
Pathology results are available to ED

60% 
Of EDs received additional 

resource for winter pressures

97.6 hours
Average number of hours a consultant 

is present in A&E each week

25.4%
Of pay budget spent on bank 

& agency sta�

26.5%
Conversion rate to admission

10.51 WTE
Emergency medicine consultants per 

100,000 ED attendances

123 WTE
Nursing sta� per 100,000 

ED attendances

13.6%
Patients waiting 4 hours 

or more in ED

188.5 minutes
Mean length of stay
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4 4.1.2 Older People’s Care in Acute Settings

It is recognised that older people are a major service 
user cohort for both health and social care services, 
both in hospital (the acute setting) and in the 
community. It is well described that the population 
is ageing, as people are living longer, and as a result, 
there are more older people as a proportion of the 
overall population. The increase in the older population 
is projected to accelerate over the next twenty years 
and whilst overall life expectancy is rising, there are 
also significant inequalities across the country in terms 
of life expectancy. 

The Older People’s Care in Acute Settings project 
content has been developed in partnership with the 
British Geriatrics Society and explores the pathway 
that people take through the acute hospital, beginning 
in A&E and assessment units, and moving through to 
inpatient wards and supported discharge teams.  In 
addition, the project includes a service user level audit 
that collects data on the patient episode. 

A total of 47 acute hospital providers in England 
and Health Boards in Wales took part in the 2016 
benchmarking project collecting 2015/16 data. 
Participants can access an online toolkit, national 
report, and for the first time this year, bespoke reports.  

Three key messages have emerged from the 2016/17 
project that impact on the quality of care delivered for 
older people;

Benchmarking Network                             

 The use of CGA is increasing.

Benchmarking Network                             

 Readmission rates are rising.

Benchmarking Network                             

 Delayed transfers of care continue to grow.

 

Further findings from the Older People’s Care in Acute 
Settings 2016 project (collecting 2015/16 data) include:

Benchmarking Network                             

  40% of organisations have a dedicated geriatric 
team located in the A&E department. The average 
number of hours that these teams are available 
during the week is 9 hours, at weekends this 
reduces to 6 hours. 

Benchmarking Network                             

  77% of trusts delivered Comprehensive Geriatric 
Assessments on the elderly care wards, and 42% 
delivered these assessments on other specialty 
wards.

Benchmarking Network                             

  The ratio of qualified to unqualified nursing staff 
on the care of the elderly wards was found to be 
55% registered and 45% unregistered. The RCN 
recommends a ratio of 65:35 skill mix for “ideal, 
good quality care,” and 50:50 for “basically safe 
care” (Safe staffing on older people’s wards, RCN, 
2012).

Benchmarking Network                             

  85% of trusts operate Early Supported Discharge 
schemes, and 77% of trusts have an Integrated 
Discharge team.

Benchmarking Network                             

  The average time for a continuing healthcare 
assessment to be undertaken is 10 days.

Benchmarking Network                             

  74% of organisations set estimated discharge dates 
within 24 hrs of admission.

Benchmarking Network                             

  83% of delayed transfers of care were attributable 
to people age 65 and over in 2015/16.

Benchmarking Network                             

  56% of patients admitted to the care of older 
people wards had been admitted to hospital within 
the previous 12 months. 

Benchmarking Network                             

  14% of pay costs spent on bank & agency across 
the pathway. 

NHSBN Older People’s Care in Acute Settings 2016

3%
Of Consultant workforce 

are Geriatricians

14%
Of pay costs spent on bank & 
agency across the pathway

12 days
Average length of a delayed 

transfer of care

56%
Of patients included in the service user 
audit have had a hospital admission in 

the last 12 months

Senior medical cover to 
fraility units per day:
12 hrs Mon-Fri
10 hrs Sat-Sun 

74%
Of organisations set estimated 

discharge dates within 24 hrs of 
admission

83%
Of delayed transfers of care were 

attributable to people age 65 and over

52%
Of Trusts have a frailty unit

89%
Of fraility units use CGA

45%
Of nursing sta� on older people 

wards are unregistered
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4With delayed transfers being highlighted as an issue 
for the NHS and part of the ‘NHS Operational Planning 
and Contracting Guidance 2017-19’, next year’s 
benchmarking cycle for this project will focus on a 
deep dive of delayed transfers of care.

 
4.1.3 Theatres

The Theatres project provides the most comprehensive 
intelligence available on NHS operating theatres 
delivery and performance. The project covers all 
aspects of Theatres provision and performance 
including analysis of: 

Benchmarking Network                             

 Theatres management

Benchmarking Network                             

 Capacity

Benchmarking Network                             

  Equipment and 
maintenance

Benchmarking Network                             

  Stock control and 
costing

Benchmarking Network                             

 IM&T

Benchmarking Network                             

 Decontamination

Benchmarking Network                             

 List management

Benchmarking Network                             

 Theatre utilisation

Benchmarking Network                             

 Paediatrics

Benchmarking Network                             

 Activity

Benchmarking Network                             

 Turnaround time

Benchmarking Network                             

 Cancellations

Benchmarking Network                             

 Outsourcing

Benchmarking Network                             

 Finance

Benchmarking Network                             

 Quality

Benchmarking Network                             

  Audit and 
accreditation

Benchmarking Network                             

 Workforce

Benchmarking Network                             

 Good practice

The 2016 project covered 92 submissions across NHS 
Trusts in England, Health Boards in Wales and Health 
and Social Care Trusts in Northern Ireland.  Participants 
can access an online toolkit, summary report, and, for 
the first time this year, bespoke reports highlighting 
participating organisation’s own positions. 

 
 

Findings from the Theatres 2016 project (collecting 
2015/16 data) include:

Benchmarking Network                             

  76% of operating theatres have an appointed 
Operating Theatres Clinical Director, of these; 76% 
are Consultant Anaesthetists, 20% are Consultant 
Surgeons and 3% other.

Benchmarking Network                             

  There is still a relatively low uptake on the use of 
theatre robots, and the specialty most likely to use 
theatre robots is Urology (71%).

Benchmarking Network                             

  96% of theatres have an electronic operating 
theatre management information system and 71% 
have a dedicated system manager or administrator.

Benchmarking Network                             

  93% of participants have a preoperative assessment 
included in Trust policy and on average this is 
undertaken 11 days before surgery.

Benchmarking Network                             

  Compliance with safety and compliance is high 
across all national standards.

Benchmarking Network                             

  Operating lists are generally finalised between 2-9 
days before the list takes place.

Benchmarking Network                             

  Outsourcing of activity has remained consistent 
with that reported in 2014 of 67%, but the use of 
NHS providers has increased.

Benchmarking Network                             

  61% of lists start late and 45% finish early, and there 
is a wide variation in anaesthetic and turnaround 
times.

The Theatres project runs on a biennial cycle with the 
next phase of data collection due in 2018/19, however, 
further scoping and refinement of this project will take 
place in 2017/18.

NHSBN Benchmarking Operating Theatres 2016

1%
% of operations outsourced 

as % of total procedures

58% 
General surgery operations 

start late

97%
Average extent of compliance WHO 

standards
Average times for general surgery

Yearly availability

58
Number of general 

surgery tray 
instruments Sta� vacancies

6%
Consultant   11%  

Nursing

8%
Total

✔

✔

90%
Uptake for Trauma and 

Orthopaedics lists

41 wks
Surgeon

43 wks
Anaesthetist

Operations 
cancelled 

within 28 days

73% 28%

Operations 
cancelled on 

the day

19mins
Anaesthetic

72mins
Operating

17mins
Turnaround

55
Number of 

orthopaedics 
surgery tray instruments
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4.1.4 Radiology

Radiology is a key diagnostic and interventional service 
for the NHS. Radiology supports patients across the 
full range of specialties in acute hospitals and makes 
a significant contribution in providing diagnostics to 
primary care and community services. The impact that 
Radiology has on health systems is considerable. The 
2016 project confirms that demand for diagnostics has 
continued to increase at a rate significantly higher than 
overall growth rates for both elective and urgent care.

This year, 87 organisations contributed data to the 
Radiology benchmarking project. Submissions cover 
English Trusts, Welsh University Health Boards, and,  
for the first time, a Scottish Health Board.

A national report and excel toolkit are available to 
members via the online members’ area.  The toolkit 
contains hundreds of benchmarked metrics and 
participants can choose a range of benchmarking 
denominators which include financial size, inpatient 
SPELLS and admissions, outpatient attendances, A&E 
attendances and staffing based benchmarks.  This year, 
to supplement the excel toolkit and national report, 
and bespoke dashboard reports have been issued for 
each participant summarising individual organisation 
positions on the headline metrics covered by the 
project.

Findings from the Radiology 2016 project (collecting 
2015/16 data) include:

Benchmarking Network                             

  Radiology is an increasingly ambulatory care/
outpatient specialty with 80% of activity for non-
inpatient examinations.

Benchmarking Network                             

  Demand is increasing across Radiology with CT 
scan numbers increasing by 38% in the last four 
years.

Benchmarking Network                             

  Waiting times for direct access referrals are largely 
achieved with most breaches in CT and MRI.  
Waiting times for routine inpatient scans average 2 
days for CT and MRI.

Benchmarking Network                             

  MRI is the modality most frequently outsourced.

Benchmarking Network                             

  Overall outsourcing rates for both examinations and 
reporting are less than 2% of all workload.

Benchmarking Network                             

  Participants confirmed that 54% of all reports 
are performed by Consultant Radiologists, 27% 
reported by Radiographers and Sonographers, and 
11% auto reported. 

Benchmarking Network                             

  Speed of reporting has generally improved in the 
last year, despite a 7% growth in activity in the last 
12 months.

Benchmarking Network                             

  1 in 6 Consultant Radiologist posts remain vacant, 
and Radiographer vacancy rates continue to rise, 
from 9% in 2015 to 11% in 2016.

The Network’s Steering Group has confirmed that the 
Radiology project will feature in the Network’s 2017 
work programme, collecting 2016/17 data.

NHSBN Benchmarking Radiology Services 2016

Activity growth since 2015

2 days
Median routine wait 
for plain film x-ray

5 weeks 
Median routine 

wait for CT scan

14%
Of trusts are 

ISAS accredited

8%
Of pay costs 
attribute to 

locum/agency sta 

94%
Of plain film 

x-rays performed 
on same day as 

requested

21%
Of all reporting 
performed by 

Radiographers and 
Sonographers

£43
Average cost per 

examination

Sta  vacancies

15%
Consultant   22%  

Sonographer

11%
Radiographer
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4.2.1 Community Services

Community services represent around £11 billion of 
NHS expenditure with approximately 100 million 
contacts taking place each year.  Although community 
services play a key role in supporting service users at 
home and reducing unnecessary hospital admissions, 
available national data sources are currently limited.  

The Network’s Community Services project aims to fill 
this information gap, taking a view across all aspects of 
service provision including access, activity, workforce, 
finance and quality metrics. The project provides a 
detailed view of 26 different community services.

The Network’s community services membership includes community services providers 
within English acute and mental health trusts, as well as community trusts, social 
enterprises, and independent providers. We also have strong representation in the sector 
from organisations in Wales, Scotland and Northern Ireland that host community services.

Network projects for the community sector provide unique evidence on investment levels 
and performance for community hospitals and community services including District 
Nursing, therapy services and many of the services that are targeted at children, older 
people, and people with long-term conditions.

Community Services4.2

Benchmarking Network                             

 Cardiac nursing services

Benchmarking Network                             

  Integrated Community 
Care Teams 

Benchmarking Network                             

  Community/District 
Nursing services

Benchmarking Network                             

 Musculo-skeletal services

Benchmarking Network                             

  Community Dental 
services

Benchmarking Network                             

  Occupational Therapy 
services (Adult)

Benchmarking Network                             

  Community Matrons/Case 
Management services 

Benchmarking Network                             

  Occupational Therapy 
services (Children)

Benchmarking Network                             

 Community Paediatrics 

Benchmarking Network                             

  Physiotherapy services 
(Adult)

Benchmarking Network                             

  Continence Nursing 
services

Benchmarking Network                             

  Physiotherapy services 
(Children)

Benchmarking Network                             

  Contraception and sexual 
health services 

Benchmarking Network                             

 Podiatry service

Benchmarking Network                             

 Diabetes Nursing (Adults)

Benchmarking Network                             

  Respiratory nursing 
service

Benchmarking Network                             

  Diabetes Nursing 
(Children)

Benchmarking Network                             

 School nursing service

Benchmarking Network                             

 Dietetics (Adult) 

Benchmarking Network                             

  Speech & Language 
Therapy services (Adult)

Benchmarking Network                             

  Dietetics (Children) 

Benchmarking Network                             

  Speech & Language 
Therapy services 
(Children)

Benchmarking Network                             

  End of life care nursing 
services 

Benchmarking Network                             

  Wheelchair service 
(adults)

Benchmarking Network                             

 Health visiting service 

Benchmarking Network                             

  Wheelchair service 
(Children)

The community services project provides benchmarked metrics for the following community services:
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“The Community Services project 
has enabled us to identify key 
areas for service improvement, 
for example, we have focused 
on improving our performance 
against the national average for 
patient facing time. We identified 
where changes could be made 
which would both improve patient 
facing time and enhance the 
care we provide and subsequent 
benchmarking has demonstrated 
the improvements achieved. The 
benchmarking has supported the 
development of local dashboards 
and business cases, allowed us 
to track progress over time, and 
see how service changes and 
innovations affect the bigger 
picture.”

Margaret Kilner, Integrated Care Teams 
Business Manager, Sheffield Teaching 
Hospitals NHS FT 
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73 community service providers participated in the 
project in 2016 and registered 102 submissions. 
Participation covered all regions of England and, for 
the first time, all University Health Boards in Wales 
took part.  Participants can view their position on over 
1,000 benchmarked metrics via an online tool 
accessible through the Network website members’ 
area. In addition to the toolkit, members have access to 
a summary report online and participants have also 
received a bespoke report for their organisation.

Findings from the Community Services 2016 project 
(collecting 2015/16 data) include:

Benchmarking Network                             

  Despite the clear direction of travel set out by NHS 
England in the Five Year Forward view, and 
subsequent guidance, the benchmarking suggests 
no discernible increase in investment in Community 
Services in the last four years. This finding 
highlights the difficulty faced by commissioners in 
attempting to shift resources from secondary care 
to the community sector, given current payment 
and contracting mechanisms and levers in the NHS.

Benchmarking Network                             

  Community services are showing an increased level 
of demand (measured by referrals per 100,000 
population), a reduction in resources (investment 
and staffing levels) and increased waiting times.

Benchmarking Network                             

  District Nurses have seen a reduction in wte per 
100,000 population of 6% since 2013.

Project developments

Benchmarking Network                             

  There is increasing interest in the Community 
Integrated Care Teams section of the project as 
more areas move towards locality based integrated 
teams. Further work on the data specification for 
this section will be undertaken by the Community 
Reference Group ahead of the 2017 iteration of the 
project to capture recent developments in this area.

Benchmarking Network                             

  Outcome measures are crucial in demonstrating the 
effectiveness of Community Services and enabling 
the sector to compete for scarce resources with 
other parts of the NHS. The project included four 
new quality indicators in 2016, taken from the 
‘Demonstrating the Value of Community Services’ 
initiative to assist the sector in moving this agenda 
forward.

The Network’s Steering Group has confirmed that the 
Community Services project will feature in the 
Network’s 2017/18 work programme, collecting 2016/17 
data. 
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10
DAYS

Average waiting time

Average time on caseload

140
DAYS

98% 
Of referrals accepted

✔

5,426
Referrals received per 100,000 population

49
Caseload per clinical WTE in est

20
Average number of face to face 

contacts per service user

57%
Patient facing timeWTE on shift

Weekdays

Weekends
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Day
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NHSBN Community/District Nursing Service 2016

6%
Reduction in DN WTE since 2013
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44.2.2 Community Indicators

From November 2016, the NHS Benchmarking Network 
took over the production of the Monthly Community 
Indicators reporting from the Aspirant & Community 
FT Benchmarking Group (now incorporated into 
Community First).  A set of 51 metrics are collected on 
a monthly basis covering patient safety, quality, 
productivity, workforce, data quality and finance. 

Benefits of participating

Benchmarking Network                             

  Timely return of benchmarked information (on 
average, 7 days from submission to feedback)

Benchmarking Network                             

  Monthly benchmarking toolkit and report for all 
participants

Benchmarking Network                             

  Comparative analysis can inform Trust Boards on 
performance across the five domains

Benchmarking Network                             

  Data can be drilled down to service and ward 
manager level

Benchmarking Network                             

  Supports Trust’s internal performance management

Benchmarking Network                             

  Participants consent to open transparency to 
enable shared learning and networking

Participants receive access to a toolkit which is 
updated on a monthly basis, and includes previous 
data available for interrogation, with deviation from 
agreed benchmarks noted. Commentary on change in 
the position between months is provided. A pdf report 
can be generated from the toolkit for use internally.

4.2.3 Community Hospitals 

The Network’s Community Hospitals project is in its 
fifth iteration, and focuses on the core function of 
community hospitals bed based rehabilitation of  
older people.

Community hospitals are long established in the UK 
and internationally. High quality evidence supports 
community hospitals as effective bed based 
rehabilitation services for older people when compared 
to general hospitals.  The Five Year Forward View 
outlined an important role for community hospitals, 
and wider community services, in new models of care. 
The importance of developing care closer to home to 
alleviate pressure on secondary care and provide 
patient centred care has been emphasised. However, 
the reality on the ground in 2016 is an increasing 
number of threatened and actual community hospital 
closures. In addition to whole hospital closures, the 
benchmarking project found incremental beds closures 
within the hospitals that remain open.

The NHS Benchmarking Network’s 2016 Community 
Hospitals project saw 39 organisations participate in 
the project, covering 179 community hospitals. As well 
as a national report and online toolkit of over 2000 
metrics available to all Network members, bespoke 
reports have been made available for participants.

✔

✔

379
Average number of admissions

91%
Average bed occupancy

28
DAYS

Average length of stay

£359
Total cost per OBD

2
Number of SUIs reported

(CH Total)

MBI on admission & discharge

47

65
Mo Tu We Th Fr

2.6 days
Average waiting time

28
Average number of beds per CH

1.6
Clinical WTE per bed

NHSBN Community Hospitals (Older People’s Wards) 2016
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Findings from the Community Hospitals Services 2016 
project (collecting 2015/16 data) include:

Benchmarking Network                             

  Rehabilitation services / therapies is the core 
service provided within community hospitals and is 
provided in 96% of the sample. There is wide 
variation in the selection of other services provided 
in community hospitals.

Benchmarking Network                             

  The average number of older people’s wards is 1.4 
and the total number of older people’s beds shows 
a mean of 28 (compared to 29 in 2015). 73% of 
hospitals have no ‘other wards’.

Benchmarking Network                             

  The waiting times for a bed within a community 
hospital have decreased from 3.7 days in 2014/15 to 
2.6 days in 2015/16.

Benchmarking Network                             

  The nursing ratio of registered to unregistered 
nursing staff for 2015/16 is 49.6:50.4, in line with 
the ratio of 50:50 recommended by the RCN for 
basic, safe care. The proportion of registered nurses 
has reduced in each of the last two years of the 
project.

Benchmarking Network                             

  In 2016, admissions from acute hospitals account 
for 42% of admissions to older people’s wards 
compared to 69% in 2015, suggesting a change this 
year to more capacity being used for step up 
provision and less for step down.

Benchmarking Network                             

  Average length of stay on older people’s wards has 
increased from 26.7 days in 2014/15 to 27.6 days in 
2015/16.

This project also includes a service user questionnaire 
that aims to measure outcomes using The Modified 
Barthel Index score, results are included within the 
output tools and reports.

The Network’s Steering Group has confirmed that a 
summarised version of the Community Hospitals 
project will be included in the Network’s 2017/18 work 
programme, using data gathered through the National 
Audit of Intermediate Care (NAIC). All community 
hospitals providing intermediate care services in 
England, Wales and Northern Ireland will be able to 
participate in NAIC 2017 free of charge.
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4.3.1 Mental Health Inpatient and 
Community Services

The project benchmarks both inpatient and community 
mental health services for adults and older adults, 
and examines the balance of care across inpatient 
and community mental health service provision. 
Participation levels in the 2016 Adult and Older 
People’s Mental Health services benchmarking project 
hit record levels with all English NHS Trusts and 
Foundation Trusts who are providers of secondary 
mental health services taking part, along with all 
NHS providers of secondary mental health services 
within the NHS in Wales. In addition, we welcomed 
participants from Scotland, Northern Ireland and the 

States of Jersey, and continue to have involvement 
from specialist mental health providers in the 
independent sector.

This is the NHS Benchmarking Network’s fifth cycle 
of mental health benchmarking and the depth of the 
database developed with members has been used to 
make observations on time series comparisons and 
trends evident in NHS mental health services.

Participants of the project have received bespoke 
reports using registered and weighted populations 
to benchmark the data findings, and have received 
a desktop toolkit including over 10,000 metrics for 
comparison.

Mental Health4.3

Our mental health membership is comprehensive with all English Mental Health Trusts and 
all University Health Boards in Wales taking part in the benchmarking collections for the 
last few years. In addition, members from Scotland, Northern Ireland, the States of Jersey 
and the independent sector also contribute.

Three major projects were delivered last year from which findings were presented at 
separate national events in London. In addition, a wide range of bespoke local and national 
analytics were produced to support national policy development in mental health and the 
identification of good practice. The Network projects on mental health provide the only 
comprehensive datasets available to the sector and cover: Mental Health Inpatient and 
Community Services, Child and Adolescent Mental Health Services (CAMHS) and Learning 
Disabilities. 

NHSBN Mental Health Inpatient and Community 2016

33
DAYS

LAW

Bed occupancy 
still rising

Bed occupancy in 
adult acute beds is 

now 94%, the 
highest figure for 

5 years

Length of stay 
increasing

Admissions to adult 
acute beds stay on 

average 33 days. This 
figure is increasing 

each year

Psychosis 
dominates beds
62% of bed days 
are occupied by 

patients 
experiencing a 

psychosis

Emergency 
readmissions improving

Emergency 
readmissions to adult 
acute beds are at their 
lowest level for 5 years

Use of the mental 
health act

35% of admissions are 
detentions under the 
MH Act. In 2012 this 

figure was 25%

Community 
caseloads

More people are 
receiving support 
from community 

teams than in 
previous years

Community activity
More community 

contacts are being 
delivered per capita, 

especially in older 
people’s services

Bank and Agency
Of total pay costs

12% goes on bank sta�
8% goes on agency sta�

Costs rising
The annual cost of 
providing an adult 

acute bed is now 6% 
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Findings from the Inpatient and Community Mental 
Health services 2016 project (collecting 2015/16 data) 
include:

Benchmarking Network                             

  Inpatient services continue to experience high 
levels of utilisation and report the highest levels 
of bed occupancy of any NHS clinical specialty. 
Recent trends of bed reductions evident for the 
last four years in adult acute services now appear 
to have stabilised with adult acute bed numbers 
increasing marginally in the last year. However, 
wider bed reductions in other specialties including 
Older Adult, Rehabilitation, and Complex and 
Continuing Care have continued in the last year. 
Bed numbers for Secure Care are stable following 
the ongoing moratorium on commissioning new 
beds in these specialties.

Benchmarking Network                             

  Patient acuity is also observed to be high with care 
cluster data confirming ongoing high demand from 
patients with psychosis. Use of the Mental Health 
Act also increased for the fourth consecutive year 
with detention rates in adult acute services now 
one third higher than in 2012. Average length of 
stay has also increased for most bed types.

Benchmarking Network                             

  The difficult position for inpatient mental health 
services confirms the value of ensuring appropriate 
capacity is available in the community. The bulk of 
mental health care is delivered in the community 
with 97% of all people under the care of specialist 
mental health services being managed in the 
community at any one time.

The Network’s core mental health project will continue 
in 2017 (2016/17 data) as an important part of the NHS 
Benchmarking Network’s work programme.
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“The NHS ‘Benchmarking Network 
Inpatient & Community Mental Health’ 
report and the associated toolkit 
have enabled the organisation to 
analyse and compare data with other 
sources of information including 
the DoH Reference Costs. This has 
highlighted some key issues which 
have been considered as part of the 
development of the Trust’s service 
business plans, clinical strategies and 
Cost Improvement Programmes and 
project plans.  The data has enabled 
the Trust to refocus its Community 
Mental Health Services and support 
the development of services based 
on clinical pathways.  It is pleasing 
to note how the data quality has 
improved and how it relates more 
easily to clinical practice and the 
services delivered locally. This resulted 
in greater clinical buy-in within the 
organisation especially in supporting 
the Trust’s Mental Health Acute 
Care Pathways project. This project 
will develop agreed care pathways 
supported by standardised processes 
which will be followed, measured and 
reviewed. The result of this will be the 
provision of higher quality and access 
of services to the Trust’s service 
users.” 

Lisa Agell – Head of Mental Health Services & 
Joanna Wood – Costing Accountant – South 
Staffordshire & Shropshire Healthcare NHS FT
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4.3.2 Child and Adolescent Mental Health 
Services (CAMHS) 

The 2016 CAMHS benchmarking project was the 
largest ever, with over 100 submissions received from 
77 individual participants from across the UK.

CAMHS remains an area of much discussion in NHS 
mental health services. National strategies in all four 
UK countries reference the need to develop CAMHS 
services to address rising levels of demand and 
changes in child health morbidity.  The Network’s 
CAMHS work programme continues to be vibrant with 
the benchmarking projects being the best available 
reference point for NHS commissioned CAMHS 
services. The project also encourages the sharing of 
good practice and examples of innovative practice are 
included within the reports.

As well as a national report, available to all Network 
members, this is the first year that bespoke reports 
have been made available for participants.  In addition 
to the bespoke report, participants also receive a 
toolkit including over 2,000 metrics for comparison.

 

Findings from the CAMHS 2016 project (collecting 
2015/16 data) include:

Benchmarking Network                             

  Compared to four years ago, community CAMHS 
reports sustained increases in demand for services. 
Workforce numbers continue to grow, and with 
them the capacity to offer more services to more 
young people. However, the data suggests that 
approximately half of referrals to CAMHS do not 
result in a service being offered, following either a 
paper triage or face to face assessment. 

Benchmarking Network                             

  Waiting times for community CAMHS now have 
a mean average of 17 weeks from referral to 
treatment (11 weeks when median values are used). 
The average longest waiters for each provider are 
also consistent with last year and have a value of 26 
weeks.

Benchmarking Network                             

  Inpatient CAMHS services show significant variation 
depending on sub-specialty bed type. Length of 
stay has increased in the last year, contributing to 
an increase in unit costs. Low bed occupancy in Tier 
4 CAMHS remains an issue as does the high level of 
incidents reported.

CAMHS remains an area of national focus and the 
benchmarking programme will continue in 2017 
(collecting 2016/17 data).

NHSBN Child and Adolescent Mental Health Services (CAMHS) 2016

Waiting times
Average wait from 
referral to start of 
treatment in the 

community is 
8 weeks

Conversion rate
Of all community 
referrals received:
72% are assessed 

face to face
70% of those assessed 

will enter treatment with 
CAMHS

Community 
caseloads

1,743 young people 
are on 

CAMHS caseloads, 
per 100k population 

(age 0-18)

Community activity
19,010 community 

CAHMS contacts are 
delivered per 100k 
population (0-18)

Inpatient workforce
There are 86 WTE per 

10 beds in inpatient 
CAMHS

Community costs
£2,518 is the cost of 
a year of care on a 
CAMHS community 

caseload

Transition
Transfer to adult 

services was successful 
for 75% of cases 
(young people 

reaching adult age for 
whom transfer was 

requested)

Inpatient costs
The average cost of a 
CAMHS admission is 

£61k

Bank & agency
19% of inpatient pay 
costs are bank and 

agency sta�
11% of community 
pay costs are bank 
and agency sta�

✔

✔
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4.3.3 Learning Disabilities

Learning Disabilities is included in the NHS Operational 
Planning and Contracting Guidance for 2017-19. 
One of the nine ‘must dos’ for organisations is to 
deliver actions set out in local plans to transform 
care for people with learning disabilities, including 
implementing enhanced community provision, 
reducing inpatient capacity, and rolling out care and 
treatment reviews in line with published policy. 

The Network’s Learning Disabilities project, which runs 
every two years, supports organisations to measure 
their performance against that of their peers. Looking 
at both inpatient and community provision, the project 
considers service models, access and activity metrics, 
workforce, finance, quality, effectiveness and safety, as 
well as patient outcomes. 

A total of 47 provider organisations took part in the 
project making 63 data submissions, including 41 
English Trusts and Foundation Trusts, four Welsh Local 
Health Boards, two Irish Health and Social Care Trusts 
and one Scottish Health Board.  Participants can view 
their position on the benchmarked metrics via an 
online tool accessible through the Network website 
members’ area. In addition to the online toolkit, 
members can access a national report, which provides 
illustrative charts from the online tool and good 
practice compendium. Bespoke reports have been 
made available to project participants. 

Findings from the Learning Disabilities 2016 project 
(collecting 2015/16 data) include:

Benchmarking Network                             

  There is on average 4.8 adult specialist beds 
available per 100,000 population.

Benchmarking Network                             

  Mean length of stay on an adult specialist unit is 
244 days.

Benchmarking Network                             

  Two thirds of the workforce for adult inpatient 
services are support workers, this reduces to 16% in 
the community.

Benchmarking Network                             

  Waiting times vary from an adult referral to 
assessment, on average 7 days for emergency 
and 34 days for routine. Routine waiting times for 
children are on average 32 days.

Benchmarking Network                             

  On average, there are 2,688 adult and 2,289 child 
community contacts per 100,000 population.

The Learning Disabilities project runs on a biennial 
cycle with the next phase of data collection due in 
2018/19, however further scoping and refinement of 
this project will take place in 2017/18.

S
E

C
TO

R
 R

E
P

O
R

T
S

4

NHSBN Learning Disabilities 2016

4.8
Average total 

adult specialist 
LD beds per 100k 
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Mean length of 
stay on adult 
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units) LD adult inpatient workforce

2,688
Total number of 
adult community 

contacts per 
100,000 

populationWaiting time from adult referral to 
assessment

Average pay cost spent on 
bank and agency sta�

2,289
Total number of 
child community 

contacts per 
100,000 population

Waiting time for child 
routine appointment

Emergency
7 

days

Routine
34 

days

66%
Support 
worker

34%
Registered

nurses

LD adult community workforce

39%
Support 
worker

61%
Registered

nurses

Bank
14%

Agency
5% ✔

32 
Days

Referral Assessment
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Commissioning4.4

The Network’s commissioner membership covers Clinical Commissioning Groups, Local 
Authorities and Commissioning Support Units, as well as Health Boards in Scotland and 
Wales and representation from the Northern Ireland health system. Our commissioning 
benchmarking products provide members with the evidence needed to test how their 
health system compares against the rest of the NHS and identifies those systems that 
perform best.

The Network’s projects, outlined below, focus on delivering meaningful, evidence based 
intelligence to support the commissioning of key services.

4.4.1 Urgent Care for Commissioners

The urgent care system is arguably the most high 
profile of all NHS services in providing a rapid 
response to immediate and urgent needs of the whole 
population. The volume of patients treated is high 
with potentially half of the UK population coming into 
contact with urgent care services each year.

Key elements of the urgent care system, such as 111, 
ambulance services, A&E and emergency admissions 
are reviewed in the Network’s project, providing insight 
into where the system is working well and areas that 
need to be addressed by Systems Resilience Groups and 
Urgent and Emergency Care Networks.  The objective 
of the project is to examine the urgent care pathway, 
look at the KPIs that test how well the pathway is 
functioning and examine how the urgent care system is 
commissioned for the populations concerned.

The 2016 Urgent Care benchmarking project received 
contributions from 54 commissioning organisations. 
The project is carried out in tandem with the 
Emergency Care project for providers which received 
contributions from 97 services this year. The provider 
project covers both Type 1&2 Emergency Department 
services as well as Type 3 and walk-in services.

As well as a national report, including examples of 
good and innovative practice, and an online toolkit 
available to all Network members, for the first time this 
year, bespoke reports are available for participants.

NHSBN Urgent Care 2016

127,000
Contacts per 100,000 population in 

urgent care system

8% ED  20% 111
Of all contacts

64% 
Expenditure is on 

emergency admissions

£3.5 million 
14,000 incidents

Ambulance per 100,000 population

£31 million
Per 100,000 population on 

urgent care system

£3.9 million 
42,000 contacts

ED (all types) per 100,000 population

43%
Of ED patients discharged within 

two hours of arrival

86%
Of ED patients seen within 4 

hours of arrival

29%
Of A&E attendances resulted in 

admission to a bed
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Findings from the Urgent Care commissioner project 
2016 (collecting 2015/16 data) include:

Benchmarking Network                             

  All participants commission a range of services across 
all sectors of the NHS. The balance of investment in 
the component parts of the health system and how 
well they interact will influence how the system works 
and how demand is managed. The urgent care system 
when viewed as a whole, generates around 127,000 
patient contacts per 100,000 population, confirming 
the scale of provision.

Benchmarking Network                             

  Most commissioners have implemented some 
form of emergency care demand management 
scheme to avoid unnecessary ED attendances 
and admissions; 95% have community admission 
avoidance schemes and 86% have residential care 
home schemes.

Benchmarking Network                             

  On average, around 37% of ED activity relates to 
walk-in and minor injury facilities with the balance 
of activity being through Type 1 A&E services or 
Type 2. Major A&E departments are still the largest 
providers of services, although walk-in facilities are 
making an important contribution.

Benchmarking Network                             

  Along with in-hours primary care, the Out of Hours 
(OOHs) primary care services play a key role in 
managing the whole system effectiveness of urgent 
care. Primary care OOHs providers cover 113 hours 
of the 168 hour week on average, acting as a first 
line of response to patients and playing a key role 
in managing total system demand.

The key messages from the 2016 Urgent Care 
project are the increasing pressures on the system 
as evidenced by worsening performance on waiting 
time targets and the large volume of contacts that 
111 now receives. In light of the pressures, the strong 
performance on patient experience should be 
recognised as a significant achievement by ED staff.

The next iteration of the Urgent Care benchmarking 
project will take place in 2017, collecting 2016/17 data.
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“The NHS Benchmarking Network 
data for Urgent Care has been really 
helpful in identifying whether local 
services are providing the quality and 
service outcomes, as well as value 
for money that we expect. Whilst we 
review this independently, the NHS 
Benchmarking service enables us 
to check how we compare to other 
CCGs, making improvements as 
necessary and focusing our attention 
on any outliers. Just as importantly, 
it helps us to identify the areas that 
we have successfully improved. The 
ability to share and receive best 
practice and examples of how other 
CCGs are tackling issues has also been 
invaluable.”

Catherine Phillips 
Commissioning Manager for Urgent Care and 
Non-Acute Services

NHS Bath and North East Somerset Clinical 
Commissioning Group
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44.4.2 Pharmacy and Medicines Optimisation

In delivering the Five Year Forward View and the 
move towards prevention and empowering patients, 
the role of clinical pharmacy in both primary care and 
community pharmacy in reducing pressures on other 
NHS services, is significant. The opportunity to realise 
fully the potential of clinical pharmacy within primary 
care is illustrated in the recent Community Pharmacy 
reforms announced by the Department of Health (Oct 
2016) and NHS England’s announcement earlier this 
year of investment in 1,500 new jobs for pharmacists in 
general practice (April 2016). Central to these changes 
are the four principles of medicines optimisation 
provided by the Royal Pharmaceutical Society which 
enables efficiency savings to be made combined with 
improved patient outcomes. 

The NHS Benchmarking Network’s Pharmacy and 
Medicines Optimisation project aims to support 
Medicines Management teams by providing 
comparable data that can be used to inform decision 
making and evidence examples of effective medicines 
optimisation. A total of 36 organisations provided data 
to the latest phase of this project. These organisations 
comprise CCGs from England and University Health 
Boards from the NHS in Wales. 

The Pharmacy and Medicines Optimisation 
commissioner project runs alongside the provider 
project. As well as a national report and online toolkit 
available to all Network members. Bespoke reports 
have been made available for participants.

Findings from the Pharmacy and Medicines 
Optimisation 2016 commissioner project (collecting 
2015/16 data) include:

Benchmarking Network                             

  Participants reported that most of their health 
systems adopt a whole system view which operates 
cross-sector committees for pharmacy and 
medicines optimisation, and that these include 
colleagues from acute care, mental health and 
community services.

Benchmarking Network                             

  Guidance is in place in 70% of health systems on 
formularies and “do not prescribe” lists. 

Benchmarking Network                             

  On average, participants reported having 1.1 WTE 
pharmacists and 0.7 WTE technicians per 10 
GP practices. When benchmarked per 100,000 
population the mean positions observed are 1.5 
WTE Pharmacists and 1.0 WTE Technician.

Benchmarking Network                             

  £14.7 million was spent per 100,000 population on 
drugs in the average participant’s organisation. The 
reported overspend was 3% in the average CCG 
and UHB with a range from approximately 95% of 
budget to 114% of budget.

Benchmarking Network                             

  Across England and Wales, participants reported 
there are 21 community pharmacies per 100,000 
population.

The Pharmacy and Medicines Optimisation 
(commissioner/primary care) benchmarking project 
will be included within the Network’s 2017 work 
programme, collecting 2016/17 data.

NHSBN Pharmacy & Medicines Optimisation (Commissioner) 2016

1.46
Pharmacists per 

100,000 population

70%
Participants with a 
‘Do Not Prescribe’ 

list

£3.1m 
Spend by BNF 

category – (4) central 
nervous system - 

per 100k pop

2,800
Medicines Use 

Reviews 
per 10 

pharmacies

£14.7 million
Spend on 

prescribing 
per 100,000 
population

61%
Practices with 
overspend at 

year end

31%
Request 

justification for 
‘Do Not 

Prescribe’ 
non-compliance

3.7%
Participants 
who monitor 

wastage

21
Community 
pharmacies 
per 100,000 
population

✔

✔
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4 4.4.3 Planned Care

Planned Care for Commissioners was a new project in 
the 2016/17 work programme, and after a successful 
pilot it was decided that the project will run again 
in 2017/18. The project aims to provide a strategic 
overview of the investment in the healthcare system 
on planned care, and develop benchmarking analytics 
to fill the gap in the data already available to 
commissioners.

The project takes a holistic view of elective care 
commissioning. The project covers outpatient activity, 
follow up to new ratios, conversion rates to surgery, 
referral to treatment times, referral management 
systems, integrated delivery models, key pathways, 
patient reported outcome measures and other quality 
indicators. The project links with the Theatres project 
completed by acute trusts.

The 2016 project covered 51 commissioning 
organisations across NHS England and Wales.  
Participants can view their position on the 
benchmarked metrics via an online tool accessible 
through the Network website members’ area.  In 
addition to the online toolkit, members can access a 
national report, which provides illustrative charts from 
the online tool and bespoke reports have been made 
available to project participants.  A good practice 
compendium is available for download from the 
members’ area. 

Findings from the Planned Care 2016 project include:

Benchmarking Network                             

  A 9% increase in first outpatient attendances in the 
last 12 months.

Benchmarking Network                             

  A 7% increase in general and acute admissions in 
the last 12 months.

Benchmarking Network                             

  86% of commissioners have referral protocols or 
clinical guidelines in place that aim to improve the 
quality of referrals.

Benchmarking Network                             

  68% of commissioners have a policy to manage 
Consultant to Consultant referrals.

Benchmarking Network                             

  Activity data shows variation across CCGs.

✔

✔

✔

63%
Have a surgical threshold policy 

for hip replacements

32%
Have a referral management 

scheme in place

68%
Have a Consultant to Consultant 

referrals management policy

1,690
First outpatient attendances per 

100,000 population - ENT

47%
Do not fund/require prior approval 

for knee replacements

86%
Have speciality specific clinical 

assessment services

43%
Monitor the number of unbooked patients 

waiting for a follow up appointment

£991
Spend per elective admission - urology

£1.15m
Spend on outpatient attendances per 

100,000 population - T&O

NHSBN Planned Care (Commissioners) 2016

“Enjoyed the examples from practice 
how benchmarking can be used to 
improve innovation, efficiency, and  
patient care and experience.”

Event feedback, 2016 
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All Providers4.5

4.5.1 Pharmacy and Medicines Optimisation 
provider project

The Pharmacy and Medicines Optimisation 
benchmarking project is one of the Network’s newest 
projects and this second phase has had excellent levels 
of contribution with almost 160 organisations taking 
part.  The project’s content has been developed in 
partnership with pharmacists from across the UK and 
data reporting is now available online through the NHS 
Benchmarking Network’s website. Participants can 
view their position on the benchmarked metrics via an 
online tool accessible to all members.

In addition to the online toolkit, members can access a 
national report, which provides illustrative charts from 
the online tool and, for the first time this year, bespoke 
reports have also been made available to project 
participants.  A good practice compendium is available 
for download from the members’ area. This contains 
98 pages of good practice covering a range of topics 
including approaches to 7 day working, use of blister 
packs and pharmacists’ authority to make changes to 
drugs charts.

This project is closely linked to our parallel 
Commissioner/Primary Care Pharmacy benchmarking 
which aims to support CCG/Health Board Medicines 
Management teams. A total of 36 organisations 
provided data to the latest phase of this project.

 
 
 

Findings from the Pharmacy and Medicines Optimisation 
2016 provider project (2015/16 data) include:

Benchmarking Network                             

  Between 2013/14 and 2015/16 medicines spend for 
participants rose by 28%.

Benchmarking Network                             

  Pharmacists spend 68 hours on wards per week per 
100 beds.

Benchmarking Network                             

  Participants reported 67% of patients had 
medicines reconciliation within 24 hours of 
admission.

Benchmarking Network                             

  On-ward clinical pharmacy, aseptic preparation 
and patient helplines frequently do not run over 
the weekend, suggesting 7-day clinical services 
for Pharmacy are constrained by local capacity 
limitations.

Benchmarking Network                             

  Participating organisations typically hold 19 days of 
stock, with a benchmark value of around £520k per 
£10m total drugs spend i.e. 5% of total drugs spend.

Benchmarking Network                             

  Participants reported an average staff turnover 
rate of 14%, an average absence rate of 3% and an 
average vacancy rate of 7%.

Benchmarking Network                             

  On average 25% of pharmacists are qualified to 
prescribe, which has increased by six percent from 
the first round of the project.

Following positive feedback from participants, the 
project will run again in 2017 (collecting 2016/17 data)
with a similar timetable to 2016. 

NHSBN Pharmacy & Medicines Optimisation (Provider) 2016

✔

✔

28%
Increase in medicines budget 

in 2 years

71%
Chief Pharmacists reporting 

directly to an executive director

14.1%
Pharmacy sta� turnover rate

19.2
Days of stock held

67%
Inpatients have meds. reconciliation 

within 24 hours

24.5%
Pharmacists qualified to prescribe

28%
Rise in homecare patients in 2 years

36
Dispensing errors per 100,000 items

85%
Compliance with RPS Hospital 

Standards
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4.5.2 Corporate Functions project 

The Corporate Functions benchmarking project is one 
of the Network’s longest running and most successful 
projects. The project has always been relevant due 
to a lack of structured corporate functions evidence 
being available from other sources in the NHS, 
however, the financial pressures facing the NHS and 
the scrutiny following on from the Lord Carter review 
have added further incentive for NHS bodies to have a 
clear approach to reviewing their corporate functions 
services.

Over 100 service providers participated in the project 
this year.  All NHS provider organisations were 
invited to participate in the project and those who 
participated reflect a wide range of organisation types 
including acute, mental health and community trusts 
across England and Welsh Health Boards.  Participants 
can view their position on over 200 benchmarked 
metrics via an online tool accessible through the 
Network website members’ area. In addition to the 
toolkit, members can access a summary report online 
and participants have received a bespoke report for 
their organisation.

Findings from the Corporate Functions 2016 provider 
project (collecting 2015/16 data) include:

Benchmarking Network                             

  The average cost of the payroll service per payslip 
was £4.93.

Benchmarking Network                             

 The average cost per internal audit day was £418.

Benchmarking Network                             

 The average processing cost per invoice was £3.74.

 
 

Benchmarking Network                             

  On average 81% of invoices were paid within 30 
days.

Benchmarking Network                             

  On average 37% HR staff are professionally 
qualified.

Benchmarking Network                             

  The average helpdesk percentage “FTF rate” (calls 
resolved first time while the user is on the phone) 
is 64%.

Benchmarking Network                             

  41% of participants’ new medical records are fully 
available in electronic as well as paper format.

Benchmarking Network                             

 The average fee for parking per hour is £1.00.

Benchmarking Network                             

  Participants collected an average of 90% of income 
from private work.

The Corporate Functions project will feature in the 
Network’s 2017/18 work programme. This project will 
collect 2016/17 data.

The NHS Benchmarking Network is also running a 
parallel project specifically aimed at CCGs. The CCG 
Functions project seeks to examine the use of CSUs, 
integration between CCGs (e.g. shared management 
structures) and relationships with social care, as well 
as more traditional metrics such as staff turnover. 
The project will use existing nationally available 
data, such as CCG accounts data, along with a 
short supplementary questionnaire to provide CCG 
management teams with detailed bespoke reports.

NHSBN Corporate Functions 2016

47%
Payroll service provided in-house

6.2%
Cost of estates facilities 

per organisational turnover

13.2%
Organisation sta� turnover rate

£418
Mean cost per internal audit day

81%
Invoices that were paid within 30 days

41%
Management accountancy 

sta� professionally qualified

£10.23
Average food cost per patient day

5.3
RIDDOR incidents per 

1,000 employees

64%
Helpdesk calls resolved first time 

whilst user is on the phone
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The purpose of the Complaints Survey is to gather 
feedback from complainants about their experience 
of making a complaint. This feedback can be used 
by the organisation to identify improvements which 
are needed to the complaints process and to monitor 
progress over time. 

Participants in the Complaints Survey have access 
to their monthly, quarterly and annual results via an 
online toolkit. In addition, participants have access 
to benchmarked comparisons via a quarterly and 
annual report to show their complaints management 
performance against the sample and peer group 
positions. 

Common themes that have been drawn from the 
survey as potential areas of improvement to the 
complaints process are:

Benchmarking Network                             

  Timescales. The results show a lack of information 
given to complainants about timescales and/ or the 
timescales when agreed are not being met.

Benchmarking Network                             

  The final response letter. The letter should 
address the full extent of the complaint and where 
applicable provide a solution or actions taken as a 
result of the complaint to prevent a reoccurrence.

Benchmarking Network                             

  Lack of information. Complainants need to be fully 
informed about the formal complaints process, 
what will happen and what other sources of help 
and advice can be sought, organisations need to 
ensure staff are fully trained in their complaints 
process.

Benchmarking Network                             

  Sensitivity. It is important that the way an 
organisation communicates is personal to the 
complainant, a standard response method may not 
suit everyone.

The Complaints Survey project will cease to run in 
2017/18. NHS England are currently running a national 
pilot looking at the complaints process and if the 
opportunity arises, the project may be relaunched in 
the future.

Complaints Survey4.6

Good quality complaints handling is vital to ensuring continuous improvement in the quality 
and safety of care for service users.  In July 2014, the Patients Association developed a 
partnership with the NHS Benchmarking Network to manage and facilitate a project to help 
organisations to monitor the way complaints are handled. 

Complaints Survey – Latest FIndings

Timescales
Only half of respondents 
were informed of the 
timescales for making a 
complaint

?

Final response
Two thirds of respondents 
expressed dissatisfaction 
with the outcome of their 
complaint

Outcome
Over a third of respondents 
felt they had not been told 
the truth in response to 
their complaint

Help
Two thirds of respondents 
were ill-informed of possi-
ble sources of advice to 
support them making a 
complaint
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5
Work programme and 
developments for 2017/18

Following consultation with members via the sector Reference Groups and the annual member survey, the 
Network Steering Group has agreed the 2017/18 core work programme below. The programme will include:

Benchmarking Network                             

  The return of the Acute 
Therapies project, including four 
AHP disciplines

Benchmarking Network                             

  New STP level analysis 
 

Benchmarking Network                             

  A new project for commissioners 
looking at the function of CCGs 
using nationally sourced data 
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2017 Projects (2016/17 data) Data collection Validation Events Reporting

Commissioning
CCG Functions 15th Feb – 3rd Mar March 2017 None March 2017

Pharmacy and Medicines Optimisation 17th May – 21st Jul Aug – Sep 18th October 2017 November 2017

Planned Care 11th Sep– 17th Nov Dec – Jan February 2018 March 2018

Urgent Care 8th May – 14th Jul Aug – Sep 4th October 2017 November 2017

Acute
Acute Therapies (SLT, PT, OT & D) 15th May – 21st Jul Aug – Sep 11th October 2017 December 2017

(NEW) Delayed Transfers of Care 3rd Jul – 18th Sep Oct - Nov TBC January 2018

Emergency Care 10th May – 14th Jul Aug – Sep 4th October 2017 December 2017

(NEW) Outpatients 12th Sep – 18th Nov Dec – Jan February 2018 March 2018

Radiology 24th Apr – 23rd Jun Aug – Sep 27th September 2017 December 2017

Mental Health
CAMHS 8th May – 14th Jul Aug – Sep 16th November 2017 December 2017

Mental Health inpatient and community 24th Apr – 30th Jun Aug – Sep 9th November 2017 November 2017

Community
Community Hospitals* See NAIC See NAIC 1st November 2017 December 2017

Community Services 22nd May – 11th Aug Sept - Oct 1st November 2017 December 2017

Monthly Community Indicators 20th w/day of each month N/A 1st November 2017 7 w/days’ post 
submission

All provider sectors
Corporate Functions 7th Jul – 30th Sep Oct - Nov None January 2018

Pharmacy and Medicines Optimisation 26th May – 28th Jul Aug - Sep 18th October 2017 December 2017

NAIC (Partnership project)
National Audit of Intermediate Care 1st May – 14th Jul Aug – Sep 15 November 2017 November 2017
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The nine ‘must dos’ for 2017-19 2017/18 NHS Benchmarking Network work 
programme

1. STPs The Network supports STP development by 
covering all major areas of expenditure including 
urgent care, planned care, community and mental 
health.  In addition, the Network will be offering 
bespoke STP analytics on all of the core Network 
topics.

2. Finance All Network projects will offer insight into where 
service improvements and efficiency savings can be 
made. 

3. Primary care The Network will this year be scoping a potential 
project on primary care to be included in the 
2018/19 work programme. 

4. Urgent and emergency care The Network’s Urgent and Emergency Care projects 
will provide members with evidence and intelligence 
in this key area, including an insight into the balance 
of expenditure and activity across key elements of 
the urgent care pathway.

5. Elective care The Networks’ Planned Care project and new 
project on Outpatient services provide members 
with comparative data to evidence a range of 
performance metrics.

6. Cancer The Network’s Radiology project provides in-depth 
analysis of diagnostic services including waiting 
times.

7. Mental health The Network’s well-established project on Mental 
Health Inpatient and Community services provides a 
range of evidence to support providers in effectively 
managing their services including waiting time 
targets.  National data on IAPT and Dementia 
services is sourced by the Network to support our 
projects.

8. People with learning disabilities The Network’s project on Learning Disabilities looks 
at service provision and performance, supporting 
members by providing unique and valuable 
evidence. 

9. Improving quality in organisations All Network projects provide comparable data 
on quality and outcomes against which trust 
performance can be assessed. 
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6
Conclusion

In 2016/17 the Network delivered growth in 
membership numbers and coverage remains 
strong across the four UK countries.  New project 
developments were made to better support members 
with identifying key areas for service improvement, 
efficiency savings and to support the development 
of the Sustainability and Transformation Plans.  The 
Network has also seen a significant increase in national 
and international recognition, particularly within the 
Mental Health sector.

The 2016/17 benchmarking cycle has been a huge 
success with 14 projects delivered to members across 
a wide range of topics and over 4,000 healthcare 
professionals attended Network facilitated events.   
The Network has also received national and 
international recognition and influenced policy in a 
number of important areas.

The 2017/18 work programme will continue to support 
both commissioner and provider members in England 
to deliver the key targets set within their Sustainability 
and Transformation Plans and the rest of the four UK 
home countries in identifying long-term opportunities 
for service development and efficiency savings.

Thank you to our members, Steering Group and 
partners for supporting the NHS Benchmarking 
Network and we look forward to working with you in 
2017/18.
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